
Annual Lifeline Eligible Telecommunications Carrier Certilicrtion Form All carriers must complete all or portions
of all sections Form must be submitled to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Janaary 31st (Annually)

359093 143030544

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecomm@ications Csftier (ETC) 

',ust 
Wvide a certali@rionfomfor.tct SAC through'9hich it proeides Lifelirre tenice).

2017 lA Wnnebago Cooperative Telecom Association - !
RecertificationYear State

N/A

ETC Name

Vvlnnebago Cooperative Telecom Association

DBA, Marketing or Other Branding Name
(If sane as ETC nane, litt "N/A" Do g! ledee blank)

Holding Company Name
(A sane as ETC ,une, list "N/A" Do tbt ledte bldnk)

Does the reportirg conpany have affiliated OTCs? Yes EII No E[
Prcvi& a list of a EfCs tlat ate afrlioted with the rcprling ETC, using pge I and a&itioaal slee* ifnecessary. Afiiliation slvll be
datermined ir accorfun e u,ith Section 3(2) oftle Commxni@tions Acl- TIat Sectiot defnes "afrlioe" as "d pe6ol h4t (direcdy or indirec y)
ovns or controls, is oN,ned or controlled by, or b wt&r common owne6hip or cortrol vi h orrother person." 17 U.S.C. g I 53Q). See also 47
c.F.R 6 76.1200.

Alliliated ETC's SAC Alfiliated ETC's Name



ETCs Subject to tle Non-Usrge ReqEiremenb

All ETCS ,,'usl conplete lhe appropiale check-box. ETC' tlat do nol assess ard collecl o monlhly lee lron laeir Lifeline tubsc be6 are sabjecl
to ,he .Dn-usoge reqtircments. ETC' subjecl to tfu ton-usoge requirements must indi@te the n mfur ofsubscriberc deawolled by nonth h
Section 1. ETC| that only assess afee bul b not collecl suchlees arc subject ,o lhe non-Bage rcquiremenls and nust also indicate the numbe. of
sbscriben de<nrolled by nanth

Is the ETC subject to the non-usrge requiremetrts? yes E! No E[
Ifyes, rccord lhe m.nber of sxbscribers de-enrolled for non-usage by nonth in Block Q belov.

P 0
Month Subscribers De-Enrolled for Non-Usase

January 0

February 0

March 0
April 0

Mav 0

Jrme 0

July 0

August 0

September 0

October 0
Novemb€r 0
December 0
Total Subscriben 0

For purposes ofthis filing an officer is an occupant ofa position listed in the article ofincorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate byJaws (or
partrership agr€ement), and would typically be president, vice president for operations, vice president for finance,
comptroller, f€asuner, or a compaft$le position. Ifthe filer is a sole proprietonhip, the owner must sign the certification.

Initial Certification I Erct 
^r"t 

*n4 te this ection

I c€rtiry that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon acc€ss to a state database and/or notice of eligibility from the state

Lifeline administrator prior to e olling a consumer in the Lifeline progmm.

I am an officer ofthe company named above. I am authorized to make this certificetion for the Study Area Code listed

above.

MT
Initial



Minimum Senice Level

I certi& that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408:

I am an officer ofthe company named above. I am authorized to make this certification for the SACs listed above-

rnitial MT

Annual Recertification

Do t&t leoee empty blockt- lf an ETC las rcthing to rcpor7 in a bloch enter a zerc.

Report th€ number oflifelin€ slbscaibers due for recertificdion by month (January-Dccember)
A Subscribers eligible for rccenificalion by anniversary month
B. Suboc-rib€rs de€nrolled p.ior to rccenilication altempts
C. Total number of subc{riben ETC is respoDsible for r€certirying (A-B)

Jrr Fcb Mrr Apr May Jotr Jul Aug scp Oct Nov Dcc Ycrr
Totd

0 0 0 0 0 0 1 0 0 0 0 0 1

B. 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 1 0 0 0 0 0 I

Recertification Methods

Strte of fedenl drtrbrse
D. Subscribers recenified through ETC access to stare or fodoral databos€ by anniversary month

E. Name ofthe data sourc€(s) us€d to veriry consumer eligibility:

ETC Dircct Conhct
F. Sub6cribers coDtrrted by ETC di€G{y to rccertiry (You may also uso this section to report sub'scriber initiated rccenificatioas),

G. Subscribers irtp failcd to Fcertiry thrcugh ETC dircct outreach att8mpt

the number of clicible subcaibers vdifi€d thloudl sccess !o a stale or fed6d detabese.

J.r Fcb Mrr Apr May Jun Jul Aug Scp Oct Nov Ihc Ycrr
Totd

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

dte of
Jrn Fcb Mrr Apr Mry Juo J!l Aug s.p Oca Nov Ihc Yclr

Totd
F. 0 0 0 0 0 0 0 0 0 0 0 0 0

deenrollod due to ETC'S outreach

Jan Fcb Mar Apr M.y Jur Jul Aug Sep fr Nov Dcc Ycar
Tot l

0 0 0 o 0 0 0 0 0 0 0 0 0



H. Subscribers who recertifred through ETC direcl outeach altempt

Third Prrty
I. Suhscaibe.s $hoso cligibility was reviewed by state administrator, third party adminishator, or USAC

th€ number rec€rtified

Jrtr Fcb Mrr Apr Mry J||tr Jul Aug scD (Xt Nov Ihc Yarr
Totsl

H, 0 0 0 0 0 0 0 0 0 0 0 0 0

the numbcr of Lrfelme subscribers cont cl€d bv a stlte administrator- dlird or USAC for the Durpose ofr€c€rtification.
Jrn Feb M.r Apr Mry Jun Jul Aug sep Oct Nov Drc Ycar

Totd
I.

0 0 0 0 0 0 1 0 0 0 0 0 1

J. Name ofthird party administrator us€d to veriry subscaiber eligibility:

USAC

K. Subscriber deenrollcd as a result ofa third pady Ecertification afiempt

L. Subscribe6 who rccertified lhrcugh a state adeinistator, third party administrator, or USAC'S recertificarion efo.t

the nwlbcr of subscribgs

Certificetion:

Recertifietion Mcthod: Database
I cedifo that the company listed above has procedures in place to recertifr consumer eligibility by relying on a database. I
am an ollicer ofthe company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial

th numb6 ofsubscnt€$ os r r€sulf ofitEligfuility or non-respor|Je to outr€ach ftollr a stde administraror. third or USAC.
J Fcb Mrr Apr Mry Jua Jul Aug scp O.t Nov DGc Yerr

Total
K

0 0 0 0 0 0 1 0 0 0 0 0 I

thal rccertifiod ftoan a statc thida or USAC

Jr. Fcb M Apr May Juo Jul Aug Scp (h Nov D.c Ycrr
Totrl

L.
0 0 0 0 0 0 0 0 0 0 0 0 0



lecertilication Method: ETC
I cqtiry ilIat the cornpany listed above has procedures in place to recertiry the continued eligibility of all of its Lifeline
subscriben, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oflicer of the company narned above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Prrty
I c€rtiry ftat the company listed above has pmcedures in place to recertift consumo eligibility by relying on an
administrator. I arn an officer of the company named above, I am authorized to make this certification for the SAC(s)
listed above.

Initial MT

No Subecribers
I certify that my company did not claim Gderal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signeture Block

M = (c+K) N - (Dr+F+t) O = l,tN'100

Total trumbcr oflubscribcn dc-onmllcd oc

a rcault of r.c€rtificstion
Totrl truDbcr of sub$cribct13 ETC ir
respotrsiblc for rcccrti&ing

Pcrccna of sublcribcrr due for
rcc.rtificlaior who wcrc dc.nroll.d

1 1 100.0%

By signing below, I certi! that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer ofthe compa.ny named above. I am authorized to make this c€rtification for the Study
Area Code (SAC) listed above.

Signe4
Mark Thoma General Manager
Signalu|e of Offic€r
markthoma@wctatel. com

Email Address of Offcer
John Kroger

Pcrson Cooplcting This Cenificrtion Form

Mark Thoma, General Manager
Prioted N.m. atrd Ti e ofoltroer
Jan 09, 2018
Date

641-5926105
Contlct Phone Number



Afiilisted ETCs

SAC Name
3sr338 Wnnebaso Cooperative Telecorn A$ociation
361337 Winnebago Cooperative Telecom Association
359004 Vllnnebago Cooperative Telephone A&sociation (585)
351337 Winnebago Cooperalive Telecom Associalion
369029 Wnnebaqo CoopeEtive Telecom Association


